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1. NAME OF % (Check if name Example:|f typing, type T TR
COMMITTEE (in full) %.° s changed) over the lines. . 12FE4M5 .
[Kevin- Powell Hor Congress R201Q {  + | i ¢ ¢ ] Lo bt ap v i i b4y |4 I
| (S N NS00 NN TN NN NN N YNCANN N JUON N SN U SO O YOUNF UNULIRNE NN AU TN TS N COUNS NN TR AN N WU NS TN (NN SO T OO US| I
(o)
ADDRESS {number and strest) |9.3, Montague .Street PMB1246 . i i 11 - i 4 i1+ i1 |
(Check if address Lo oy e o S NS B NS T S A I I A R A A
- is changed)
|Bropkglyns i s e N Y ] ) l 11201 1"| P |
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
. | kevinpowell forcongress2010@kevinpowellinet: I
(Check if address 53, Lnpowe = L I
is changed) I ) |
' | S DUV NSV U WU U MU S N ANNNY AU NS S IO A S-S | HI U S N N N |

COMMITTEE'S WEB PAGE ADDRESS (URL)

|kg. vinpowell.net / R R I N TS VO I A R U B Ll
©"7 (Check if address e netlipds | | I
i..  is changed) | .

[iii:liii!iIiEEiiIi!iil"i!'-l

2. DATE

3. FEC IDENTIFICATION NUMBER

4. 1S THIS STATEMENT X, NEW (N) OR © " AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437¢.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Information contact:
Use Federal Election Commission FEC FORM 1
I Onl Toll Free 800-424-9530 (Revised 02/2009)
nly Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) This committee is a principal campaign committee. (Complete the candidate information below.)

(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of .

Candidate IKeV,lnPOWQll-;a;; ijll:ill=:ii|!'!-.Eiélll=]

Candidate Office g State N Y

Party Affiliation Sought: 2 House : % Senate . President

Distrit 1 O

(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of o P N T [ ' I T S s i F A R T |
Candidate R NN

Party Committee:
, CETE o (National, State
(d) { ' This committee isa or subordinate) committee of the

(Demacratic,
Republican, etc.) Party.

Polltical Action Committee (PAC):

(e) . This committee is a separate segregated fund. {Identify connected organization on line 6.) Its connected organization is a:

Corporation . Corporation w/o Capital Stock ) Labor Organization

Membership Organization g Trade Association Cooperative

In addition, this committee is a Lobbyist/Registrant PAC.

U]

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

In addition, this committee is a Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(g) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.
(h) *.  This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

HEEEEEEE I EEEEEEEEREEE L

EENEEEN HREEREN RN EERN

Mailing Address [oB Mdntabub fstrdet | [ 1 0 1 1 [t 0 (8 oy = f vV ibile]
lpiMB i2idie [ | - " bbb b b ]

[Bkooklyn| : : | P 104 ¢ 1] Nyl 31200, |-[ 1]
CITY STATE ZIP CODE

Relationship: Connected Organization ® ylAffiliated Committee - Joint Fundraising Representative ; eadership PAC Sponsor

12036264817

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records. :

Full Name |Lloyd Colona , . ; . ; : 4 i o1 - S I I R B IS, I
Mailing Address lS.B,;Mﬂnta.gne_JStr_e.Lt ST ST DO S AL R ST N IO B B B N B A
|? MB 2,46 ; |\ ooy g
IBrooklyni « ¢ &t 1 1 4 44 iioq I 'N__L!_J ! 11201 1 I- P
Title or Position cITY ] STATE ZIP CODE

lTreasureI- Lot [N T N S T I Telephone number |3!]4- I“l_4_4ﬂ___]‘l_31y3; l

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name .
of Treasurer ’L'.J-QYG Colona . ; ; ST I S T NSO O S N T O [T A I | L ,
Mailing Address |93 Montague ,Street | | | A IR B e
IEI MB 246 . & ; | o v o ioa b b b g b ) b I
[Brooklyn, ., . | | IwNy]  |a1201 |-l ]
CITY STATE ZIP CODE

Title or Position _
ITre:aqu':e'r= i (R T N R U | Telephone number !;_3:]4- I"l___4_41_]'l9]1.3s l
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Full Name of

Designated

Agent [T W I LS R FANOOE S TN T T T N O S N UL LS S WO N S SO S O |

Mailing Address L Lot ] S IS S SN SO U SUUN SRS SN SO DU [N SO AN U S SR S S ]
LL AR RSN N SN VU VR VO S TN S DS S N ;. S I U N T S U |
l N TN AN N A N N VO NS S OO OO NN O N l l l l T I'I A |

CITY STATE " ZIP CODE
Title or Position
| T T U N O T T N A Y Y I T T ] Telephone number I ‘ol l"LE : l'[s Lod

10083p264818

Banks or Other Depositorles: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

[Chase | + ; | v 0 v gt s vy b i ey
Mailing Address [ 225 Hamemaver! Streeti i f [ L. §. i | [ 1 f.& L4 41§ o3 @ ! 0§ '
l i i i 1+ & = + ] | j 1 S W S AN N NN N AU NUN-N SN NN N U A N !

|11711I ]—1 HIELI. I

lBrooklgn b

CiITY STATE ZIP CODE
Name of Bank, Depository, etc.
[ it [ ! i l : I I BN Ll bl | J
Mailing Address LL N NN SO N S VS U SRS S S O O | N T AN T N NN SO S N TN B I
L. I oI I L i1l I ! |
IR L VI IR I N RS b SR
ciTYy STATE ZIP CODE
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